MICHIGAN DEPARTMENT OF ST.

. BUREAU OF ELECTIONS Ai ‘ Q 6 # GQOQQ/ 2007
STATEMENT OF ORGANIZATI Qq

o FOR CANDIDATE COMMITTEES
TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ON THE FORM CHANGES.
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee Identification No. z 35 33/-50

2. Type of Filing  a. [ Original _ OR b. B Amendment to item(s)# // ~ c. Date Change(s) Took Place / 1 51 02~
3. Full Name Of Committee (must include candidate’s first and last name)

4. Candidate Last Name First Name M.

4a. County of Residence 4b. Political Party (If applicable}

4¢. Driver License # (Optional)

4d. Office Sought: (Check one)

[ Goveror OLt. Governor [ State Senator [ State Representative L] Secretary of State [ State Board of Education

[l Bd of Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU [ Attomey General {J court of Appeals

O pistrict Court 3 probate Court [J Detroit Recorders Court ] supreme Court Justice 1 Gircuit Court

4e. District # or Jurisdiction [ Local or Other (Please Specify.

5. Date Committee Was Formed Mo/Day/Yr} 6. Committee Area Code and Phone Nurnber. - ‘_ '

7. Committee Mailing Address (May be P. O. Box) Incdlude Zip Code 7a. Committee Street Address (Maynot befP_.'o.'_ Box)

'8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Record keeper. Name én;féddresé:of the person (cther

Name, First Name, Middle Initial. Please Include Zip Code.) than the treasurer) who will be responsibie for the tommittee’s records and
: Campaign Statement filings. If committee treasurer will handle these

responsibilities, leave this item blank.
Area Code and Phone Driver License # (Optional) ’ Area Code and Phone Driver License # (Optional)

10. D REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.} Funds left over from one election count toward the * amount received” for the next electionPlease note: f a

request for a Reporting Waiver is not recelved on or before the filing deadline of a required Campaign Statement, that Campaign Statement
cannot be walved.

11. Names and Addresses of depositories or intended depositories of committee funds. 12, This item applies only to a Gubernatorial |
{Bank, Credit Union or Savings & Loan Association) Candidate Commitiee. :
11a. Official Depository: (pappusa/e 77 Cen77AL. B4 VK, [] Gheck If this committee Intends to seek

11b. Secondary Depository: Ao Gox T AT CLELEASS Y LTDUL qualifying contributions for public funding.

13, Verification: \We certify that alt reasonable diligence was used in the preparation of the

above statement, and that the contents are true, accurate and
complete to the best of mylour knowledge or belief.

e TAMES TENS TREK. e &/ 1%, o
Type or Print Name , Mg Day/ Year -

Condicate__THMES _ SENSTOCK i bate___ 6 /18102
Type or Print Name /7 Signature Mo, Aay  Year

CFR 101 CAN SO .doc REV §/2000 Authority granted under Act 388 of 1976, as amended




MICHIGAN DEPARTMENT OF 'E - . /éz HERPOO [B200F 75
BUREAU OF ELECTIONS |
: . STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEES

ey 4
B

&

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED iF INFORMATION ON THE FORM CHANGES.
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee Identification No. AN/ 3533 -5 7

2. Type of Filing a [J Criginal  OR b. wAmendment to item(s)# %ef c¢. Date Change(s) Took Place 5 / /ﬁ/OO

3 FullName Of Commitee (2 My TTEE. 779 LLECT  THMES  OFAVSTH KL

4, Candidate Last Name First Name

M.
4a. County of Residence 4h. Political Party (If applicable)
4c. Driver License # (Optional) -
4d. Office Sought: (Check one)
3 cavernor [OLt. Governor [ State Senator L] State Representative ™ secratary of State [ state Board of Education
[ Bd of Regents UM [ Bd of Trustees msU [ Bd of Gov WSU 3 Attormey General [ Court of Appeals
O pistrict Court (] Probate Court E] petroit Recorders Court O supreme Court Justice ] Circuit Court
4. District # or Jurisdiction /W% /.’55 N W ﬂLocal or Other (Please Specify 5 &f:/Z/( W 5 Q/C
5. Date Committee Was Formed (_Mo.'Daler} 6. Committee Area Code and Phone Number
7. Committee Mailing Address (May be P. O. Box) inciude Zip Code 7a. Commitiee Street Address (May not be P. O. Box)
8 Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name and adgteiss of theyperson {other
Name, First Name, Middle initial. Please Include Zip Code.) than the treasurer) who will be responsible for-#gdmmittes's records and
Campaign Statement filings. If committee treagBgdrwil andle these
responsibilities, leave this item blank. =
OV e T
D D =
. . e e
Area Code and Phone Driver License # (Opticnal) Area Coge and Phone Driver Liceng}ﬁ)pti%l) s
=k .
oL W

oy Lot
10. [] REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an elecﬁorﬁbﬁgéRe ing Waiver wili
be automaticatiy lost if the committee exceeds the $1,000 threshold, (Direct and in-king contributions, expenditures and outﬁﬁ&ing debt count against the
$1,000.00 Reporting Waiver threshold.) Funds left over from one election count toward the ¥ amount received” for the next electicn. Please note: if a

request for a Reporting Waiver is not received on or hefore the filing deadiine of a required Campaign Statement, that Campaign Statement
cannot he waived.

11. Names and Addresses of depositories of intended depositories of committee funds. 12. This item applies only to a Gubernatorial
{(Bank, Credit Union or Savings & Loan Association) Candidate Committee.

11a. Official Depository: [ Check if this committee intends 1o seek

. . ualifying contributions for public funding.
11b. Secondary Depository: . qualifying P g9

13. Verification; \We certify that ali reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my\our knowledge or belief.

St TAMES  SENS T,

Type or Print Name

Candidate \AHES =SAVS TM /

Type or Print Name

Date 5:‘/4) — 2

Mo. Day Year

pate___ 2 — /O~ F)

Mo. Day Year

Signhature

CFR 101 CAN S0 .doc REV 7/1993 Authority granted under Act 388 of 1976, as amended




| PAR :
f MICHIGAN DEPARTMENT OF S /\4/# Fou Ay Ty

TAT
BUREAU OF ELECTIONS i : ' - .
! ‘ TATEMENT OF ORGANIZATIO!
‘ % FOR CANDIDATE COMMITTEES
' TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY
1. Committes identification No. /35 33/ -5
2TypeoiFiing o OoOrgnat OR b [Amendmentto emisy# /4 c. Date Change(s) TockPlace 571 271 & 7

3. Ful Name Of Commities _ COMIITTEE. T _fLECT” THMES SZzA570CK

4. Candidate Last Name First Name M,

4a. County of Residence, | 4b. Political Party (If applicable)

4c. Driver License # (Optional)
44d. Office Sought: (Check one)

L[] Governor Ot Govemor [ State Senator [ State Representative [ Secretary of State [ state Board of Education
O BdotRegentstM [ Bd of Trustees MSU 3 Bd of Gov WSU [ Attorney General [ Court of Appeals

[ District Court DOlerobateCout . [J Detroit Recorders Court [ supreme Court Justice [ circuit Court

3 Local or Other (Please Specify) de. District # or Jurisdiction

5. Date Committee Was Formed (Mo/Day/Yr) 6. Committee Area Code and Phone Number

7. Committee Mailing Address (May be P. O. Box) Include Zip Code ‘7a. Committee Street Address (May pot be_f;. 0. Box) '

8. Tressurer. Name and Mailing Address of Commitiee Treasurer (Last 8.

Name, First Name, Middle initial. Please Include Zip Code.) tha
Campaign Statement filings. If committee treasurerwill die these
responsibilities, leave this item blank. == A
Gk, =
6 -
B
prig o }
Area Code anc Phone Driver License # (Optional) Arga Code and Phone Driver License # (Optional)

Candidate Committee.

11. Names and Addresses of depositories or intended depositories of ezynﬂtu funds. 12. This item applies only to a Gubernatorial
Bt

11a. Official Depository: ~ STANONKD [FELOELAL e
Second . ' PO GRATIST v LY : :

He. 1y Depostony: 3@””7’ N WP sy EO2S/77) [ Check if this committee intends to seek

qualifying contributions for public funding.

13. Verification: [\We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete 1o the best of my‘our knowledge or belief.

Treasurer s/.—/;/fl s 514’/572942 )
Type or Print Name

Candidate TAMES iMﬁﬂC:& 1

Y . r .", g S
Type o¢ Print Name  Signature T : Mo,  Day  Year
CFR 101 REV 358 Authority-granted under Act 358 of 1976, as amended




MICHIGAN DEPARTMENT OF ST ,
BUREAU OF ELECTIONS ﬁ h’
TATEMENT OF ORGANIZATIO

% FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY

1. Committee Identification No. / __‘? &S 3 3 /
2. Typeof Fiing a. [l original  OR b. XAmendment to item(s)y# %{_ ¢. Date Change(s) Took Place % i 7 19 7

3. Fult Name Of Committee

4, Candidate Last Name First Name M.1.

4a. County of Residence 4b. Political Party (If applicable)

4¢. Driver License # (Optional)
4d. Office Sought: (Check one)

[ covemor DOit. Governor [ state Senator [ state Representative O Secretary of State [T state Board of Education
[JBd of Regents UM ] Bd of Trustees MSU [ Bd of Gov WSU 0 Attorney General O Court of Appeals
O pistrict Court O PwbateCourt . [J Detroit Recorders Court [ supreme Court Justice D Circuit Court
. f£ OLUESE
'ﬁ Local or Other (Piease Specify) Wéﬁé de. District # or Jurisdiction /' 6 Scyeo LS
5. Date Committee Was Formed {(Mo/Day/Yt) 6. Committee Area Code and Phone Number
7. Committee Mailing Address (May be P. O. Box) include Zip Code 7a. Committee Street Address (May not be P. O. Box)
i'ﬂ 4

o r;u L) e
8. Treasyrer, Name and Mailing Address of Commitiee Treasurer (Last 9. Designated Recordkeeper. Name and-add?bss of:the person (other
Name, First Name, Middle Initial. Please Include Zip Code.} than the treasurer) who wili be responsible i the oornnﬂttee s records and

Campaign Statement filings. If committee tré

ar wﬁllhandtﬂhese
tesponsibilities, leave this item blank.

Area Code and Phone Driver License # (Optionat) Area Code and Phone Driver Lmenﬁﬁ,&@phogpl)
Yo gt L
=

11. Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubematorial
11a, Official Depository: Candidate Committee.
11b. Secondary Depository: O Check if this committee intends 1o seek

qualifying contributions for public funding.

13. Verification: {\We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and

complete to the best of my\our knowledge or belief. /
e AT A S SENE TP AL ,, M Date % Z 27
Type or Print Name ;( Year

Candidate___\ IS5 SPNETHH, Date 9/ 7 27

Type or Print Name Mo. Day Year
CFR 101 REV 3/96 Authority granted-Gnder Act 388 of 1976, as amended




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
‘TATEMENT OF ORGANIZATI(,’
@ FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

)47. # 56R9200 2 &I

FOR OFFICIAL USE ONLY

1. Commiittee Identification No.

D0/35 F3/

2. Type of Filing

a. O originat  OR

¢. Date Change(s) Took Place

b. .MAmendment to item{s)# ZZ’L jy /D 1’/& / ?é

3. Full Name Of Committee

Cor 1T7TE  TO LlecT Tames SéNsypck

4. Candidate Last Name

First Name ML

4a. Counfy of Residence

4b. Political Party (if applicable)

4c. Driver License # (Optional)

4d. Office Sought: (Check ons)

O Governor Ot Governor [ state Senator [ State Representative [ Secretary of State
O Bd of Regents UM [J 8d of Trustees MSU [ Bd of Gov WSU ] Attormey General

[ District Court O Probate Court 3 Detroit Recorders Court [ supreme Court Justice
O Local or Other (Please Specify) 4e. District # or Jurisdiction

5. Date Committee Was Formed (Mo/Day/Yr)

7. Committee Mailing Address (May be P. O, Box) include Zip Code

3698 AN TVAN
MR S0k 7ol M) YRS

7a. Committee Street Address (May not be P. O. Box) ;

AR s Tuar/
AdR s 7l a SRHE

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last
Name, First Name, Middle Initial. Please Include Zip Code.)

seWsTock | TAMES P

A Y

HARR 1520 7T M YIIYS
Area Code and Phone Driver License # (Optionatl)

/0 463-95¢

9. Designated Recordkeeper. Name and address of the person (other
than the treasurer) who will be responsible for the committee's records and
Campaign Statement filings. If committee treasurer will handie these
responsibilities, leave this item blank.

Area Code and Phone Driver License # (Opticnal)

11a. Official Depository:
11b. Secondary Depository:

11. Names and Addresses of depositories or intended depositories of committee funds.

12. This item applies only to a Gubematorial
Candidate Committee.

[ Check if this commiittee intends to seek
qualifying contributions for public funding.

complete to the best of my\our knowiedge or belief,

Current

13. Verification: 'WVe certify that alt reasonable diligence was used in the preparation of the above statement, apd that the contents are true, accurate and

Treasurer (IAMES  SENSTOCK. /Date / e /5 7 é
Type or Print Name 0. Day Year
Candidate_JANE S SENSTECK L Date //y /5 ?¢
Type or Print Name ’ Mo. Day Year
CFR 101 REV /96

Authority /grénled under Act 388 of 1976, as amended




. FOR CANDIDATE COMMITTEE
LA . MICH!GA:U ::::A;T:i:::;g STATE (/‘Mﬁ'/ﬁd P Z\’?

Type or Prnt Cleary ﬂe%\# %M &
1 Committee 3. Type of Filing .
Idenufication No. D Original ‘

/ 3 5 33 / - 5 O NAmendmeﬂl to Itemis) _ / /

2. Full Name of Committee — Date Change Took Place
ComMiTTEE T £deT e BE V947
TimES B5ENSTOCK, Month Day Year
4. Candate Name County of Residence
Office Sought (include district or jurisdiction served) Party (if applicable)

5. Committee Street Address (street, city, state, zip code}

Y1/ B2 BAIHAVEN |
HARLIGON TRINSHIP 11/ 72242

1 . i 1 s
6 Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Epdeand Phone
. . , TAMES SENsIpok Zor &
o ay X BLE
7 Committee Area Code and Phone o ¢/5/3Z- ERS HA “rJ :%;';f“ cc';:;}
HARR  ssond 7P A SFOFS

9 Identifv the person who will be responsible for the committee’s records and Campaign Staterment filings.If committee's treasurer will handie these responsibilites,
leave this item biank. '

Name Mailing Address ‘ Area Code/Phone

10 REPORTING WAIVER SECTION
The Commuttee does NOT expect to receive or expend in excess of $1,000.00 in an election.

11 Names and addresses ot depositones or intended depositones of committee funds {list both official depository

12. This item applies only to a
and any secondary depositones).

gubemnatorial Candidate Com-

/4/ y W/ A/é 7Z>/J g//!/ké’ mm:::eck if this committee
3?3 §/O ﬁaé /ﬂéf V/L‘ 44-} 57’£/ f 7 intends to seek qualifying

contributions for public
MV«//@/\/ 7M , A1/ M 7L tunding.

13 Venhcation bWe certify that all reasonabie dihgence was used in the preparation of the above statement, and that the contents are true, accurate an

compiete to the best of my/our knowledge or behef.
ate 7 / < /7 é
Mo, /DSV/? Yas
Date 9 é—’ é
L

0. ¢ Day Yea

nsswer _THES SeMsTOCA [

Type or Print Name

|conaaoe STHHES  SENESTOLE ]
|

Type or Pant Name

:I'|4. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have estabtished an Officeholder Expense Fund)

14a Full Name and Address ot Othceholder
Expense Fund

14b. Full Name and Address of Treasurer of

14c. Officeholder Expense Fund Depository
Officeholder Expense Fund

Name and Address

1
i
i
1
1
i
|
1

CFR 101 {5/89) Authority granted under Act 388 of 1976, as amended,



B VTV ST Rl : sk, a3, s ek R e e Dt B S .

) TATEMENT OF ORGANZATION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

/‘{‘Z’ a7 FHIAT0 Y

Bureau of Elections
Type or Print Clearly
1 Committee 3. _:i_:ype of Filing
identification No. D Original
rigina
/3533/ SO [XT Amendment to item(s) g«z /0
2. Fult Name of Committee Date Change Took Place
ComMrTee 70 LdeT T/ 3/ /F7¥
TuMES SensTock, Month Day Vear
4. Canddate Name ' County of Residence
Office Sought (include district of jurisdiction served) Party (if applicabie)
5 Commitee Street Address (street, city, state, zip code} 5a. Committee Mailing Address (if different from street sddress)
Y1432 BAIHAVENS e
|
AL IEON  TRWNSHIP 117 ST |
|
1
6 Date Commirtee Was forrned ez ‘e: 8. Fult Name and Mailing Address of Treasurer Area Code and Phone
., on TJAMES SenN 52
o - Day ol MR
7 Comnuttee jArea Code~and Phoneif:-:“ B “/{3& y-2 / Al "‘N
T o Fe WARL 1 ssom/ 72/F AT L FOFS
g Mentify tha pérson who will be reapohaﬁlo for the committes’s records and Campaign Statement filings.if committes's treasurer will handie these responsibilites,
leave this item blank, & &
Name A I Mailng Address Area Code/Phone
= |
10 REPORTING WAIVER SECTION
The Committee does NOT expect to recewve or expend in excess of $1,000.00 in an election.
11 Names and addresses of deposiones or intended depositones of committee funds (list both official depository 12. This item applies only to a
and any secondary depositores). gubernatorial Candidate Com-
ittea.
p/ﬂ s7 /‘/4776,"/4‘ g"ﬂ E]:;\eck if this committee
L]

? '/5'6¢f /V 4 /( i‘é 4 intends to seek qualfying
contributions  for  public
fundin

M. (eEEND | A1/ oS5 9

13 Venhcatwon I'We certity that all reasonable digence was used in the preparation of the above statement, and that the contents are true, accurate anc
complete 10 the best of my/our knowiedge or bebaf.
e _THMES _SENSTOER [ o L 25/

Type or Punt Name Signature Mo,/ Day Year

A A" £ ”
Type or Pnnt Name ' ' e Mo.” Day” Year
|u..a.aa,e Tarts _Sensrock | dmes W owe £/ Z5/5F

14. FOR OFFICEHOLDERS" USE ONLY (Complete only ff you have established an Officeholder Expense Fund)

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

1d4a Full Name and Address ot Othcehoider
Expense Fund

14c. Officeholder Expense Fund Depository
Name and Address

)
l
i
]
1
|
|
|
|

CFR 101 {5789} Authority granted under Act 388 of 1976, as amended.




STAIEMENTY OF ORGANIZATION

. FOR CANDIDATE COZMITTEE

MICH!GAN DEPARTMENT OF STATE

| Elections Division O[ 39 Dq 077

1. Committee 3. Type of Filing T
identification No.

/35 33/ ~SO g;;ﬁm.

rmendment to ltem(s} / /
2. Full Name of Committee -7y ARt T T EE T ELECTT Effective Date of Amendment

THA 5 SEnsrackt z /7 g2

i < Month Day Year
4. Candidate Name ﬂﬂf'f_} _fj {f /L/_C/'/—"ﬁ( ;é County of Residence /l,// ’dféfp /,/ 2::5
Office Sought Party (if applicable)
TEY STEL. = Atdldeyapa) 7 id# JLAPE I 170
5. Committee Street Address (street, city, state, zip code}

) 5a. Committee Mailing Address (if different from street address)
SIS T GAYAREAS
ST LLEAPANS Ay GO

1
6. Date Committee Was Formed 8. Fulil Name and Mailing Address of Treasurer

Area Code and Phone
: 7 < . L Y
wo /v TO WGP TAYES SeUSTOCL &/3) Yt 5T
7. Committes Area Code end Phone s-'//%,; 7 (AIKAVEA
(3) Jb3-9/50 ST e EEE S S e cx &
9. \fdentify the I"n'ncipal Officers of this Committee, other than the Treasurer m:_‘ ~
Name Title or Position Mailing Address :'f' —" ‘-—Area Co __'_/Phone
Eo% —
_!; ..q ] e

1C¢ REPCRTING WAIVER SECTION

¥ LR

The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election

. Names and addresses of depositories or intended depositories of committee funds {list both official depository
and any secondary depositories).

-12. This item applies only to a

gqugnatorial Candidate Com-
SIS PAEAN AATIONAL . GANE mittee.

DCheck if this committee
; P intends to seek qualifying
6/2’ I7e7 @ ;D ///JZ contributions for  public
S . A e funding,
STT A TEAS S 7 2/ 3 g
13. Verification: |/We certify that all reasonable diligence was used in the preparation of the above statement and that the contents are true, accurate and

completa to the best of my/our knowledge or belief.

Treasurer j/’d/’-// ‘—; (ﬁf /L 7 Z:L/ /é /

Type or Print Name

Candidste THTs  siabzackl [ éé/wfv’ wﬁ
Type or Print Name

Signature

Date __ /77///1

Dav i ,, Year
Dte / ‘7 / =

Day” Year

l

14. FOR QFFICEHOLDERS’ USE ONLY (Compiete only if you have established an Officeholder Expense Fund)

14a. Full Name and Address of Officehoider 14b. Full Name and Address of Treasurer of 14c. Officeholder Expense Fund Depository
Expense Fund Officeholder Expanse Fund Name and Address

I
|
I
|
1

!
i
!

|
I
|
|
|
|
|
1
|

CFR 101 (2/886} Authority granted under Act 388 of 1976, as amended,




.STATEMENT OF ORGAQMZATION

FOR CANDIDATE COMWITTEE i F
w o
MICHIGAN DEPARTMENT QF STATE ] c Ty
Bureau of Elections e
Type or Print Clearly qy?og 7\ ﬁ/s/ n T
1. ¢ ittee 13T il = =
. Commi . Type of Filing :
Identification No. gOriQinal E
/\35?3/ “S—O D Amendment to ltem(s) . ;ﬁ
2. Full Name of Committee (’0/1//1// ;"’7‘24 7 fééc.'?’* Date Change Took Place o
\J ﬁ Mé.g) ‘ SE/L/D Z: Cyz Month Day Year
4. Candidate Name A ] _ o County of Residence
THAMES SEMNSTOCK, AT C0 AL
Office Sought (include district or jurisdiction served) Party {if applicable) ) .
TR 5 TEE _— HARR SN T2l P V% 4%
5. Committee Street Address tstreet,_cnv, state, zip code} 5a. Committee Mailing Address (if different from street address)
HYTZ GAYHAVEN |
T glEMEN S A SEOYST
/ 59/
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone

7. .Committee Area Code and Phone — 9//9/_3 Z- éﬁ}f’/\’//ft/i/(/
(313 Y3 -G/50 | AT LEVNS 7 FR0YE

v/ oay 20 w@Z| TS BENSTOCK (3/3) Y63 -/5D

leave this item blank.
Name Mailing Address

9\|dent|1v‘tﬁ person who will be responsible for the committee’s records and Campaign Statement 1|l|ngs If committee's treasurer will handle these responsibilites,

Area Code/Phone

10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election,

11. Names and addresses of depositories or intended depositories of committee funds {list both official depository
and any secondary depositories).

A/ TN o 7oA LA —~ ﬁ%/zzké Y& ie)

12. This item applies only to a
gubernatoriai Candidate Com-
. mittee.

I:] Check f this committee
intends to seek qualifying
contributions  for  public
funding.

complete to the best of my/our knowledge or belief.

ressurer I HTES 5M5“7.0£k / @m@ aﬁ/ Z%

13. Verification: I/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and

Date //779 //—"Z

Type or Print Name
Candidate TdMé& SéA/\S'Té)(?/& / % 7

Type or Print Name Signature

114. FOR QFFICEHOLDERS’ USE ONLY (Compiete only i you 'r;ave established an Officeholder Expense Fund)

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

1 |

14a. Fult Name and Address of Officeholder | j
Expense Fund | |

\ |
\ |
i I
| |
| |
{ |

CFR 101 (5/89) Authority granted under Act 388 of 1976, as amended.

SUBMIT TO FILING OFFICIAL

Day Year
Date / c? O /9 Z—
Dav Year

14c. Officeholder Expense Fund Depository

Name and Address




